. 10.48

AN

« WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s

ALED FEB 23 1943

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

6772

!.mltu nO. — WEG. DIST. NO. __3_1_@ PRIMARY REG. DIST, m.m Regittrar's No 1(\85

1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decsased fivad. I 1 rovidinos befors
a. COUNTY a. STATE q /(4/’_, b. COUNTY adizieaion).
b. CITY (If outcide corpurate limite, write RURAL and wive ¢. LENGTH OF c. CITY (U outaide ta Lmi; BURAL anJd give township) / 7
R R townahip) | STAY (in this place) OR . :
TOWN St+ Louis, Mo. TOWN !
d. FULL NAME OF (If aot ia hoaplial or inmtitesi a4 tocationw) || d. STREET . } N v
HOSPITAL OR o o s ® P Sire et addrams or tos ADDRESS 51 rSssl, v o
iNsTITUTIoN  Firmin Desloge Hospital 2-2-2-3
3. NAME OF a. (First, b. (Middle c. (Last
DECEASED ) ) (Last) 4 DATE  (Montt) (D)
{T¥pe or Print) Agusta Vanselow Do 2= 3= 1349
5, SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH &5, AGE (s yeans] 7 Goem 1 kx| ¥ 000 5 o
. vh. 2 WIDOWED, DIVORCED (8geity) last birthday) |Montks| Days | Hours | Min
Femalé White Widowed _,— 6-20-1881 67 , s
10a. USUAL OCCUPATION (Qiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. B (Btste or forelen
done duriag most of workia life, aven if retired) | DUSTRY i - 4 % CIT'E"d WHAT
Housework M ¥ :
13a. FATHER™S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . 3
FoMs York | Rogers, Emny Max Vanseléw (Deceased)

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes.n0, or unknown} | (If yes. give war or dates of servics)

16. SOCIAL SECURITY
’ NO.

preer | S
17. INFORMANT'S SIGNATURE OR NAME

_ ADDRESS

18. CAUSE OF DEATH

I, DISEASE OR CONDITION
e ooy onacans e | "DIRECTLY LEADING TO DEATH® )

line for (s}, (b), and {c)

*This does not meqn | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
{a) stating

as heart failure, asthenin, | rive to the above cause (c)

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSETE mﬂl

Bee t5 /8

the underlying cotse last. :é ﬁm M .
ete. [t means the dis-
ease, infury, o complica- “DUE TO {c} W'/é./{ s S | @ /% 3//
tion which erused death, | I1. OTHER SIGNIFICANT CONDITIONS o (79 jf,v -
Conditions coniribuling to the death but ot .
. | releted to the disease or condition causing death, W *
19a. DATE OF OPTEEJ‘N 19b. MAJOR FINDINGS OF OPERATION 5 2 L f 20. AUTOPSY
o _ _ \s ves [ o [
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (... In orabout | 21c. (CITY, TOWN OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farts, fagtory, strest, offics bldg., et0.)
HOMICIDE
2ta. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED § 211, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE,
INIURY =. | “work AT WORK

aliveop~nd — 5 19_% , and that death occurred at ZAlLS Fm., from the causes and on the dale siaied above.

| 22. I hereby certify that I attended the deceased from 2 — 3

)
192 .

2.

-3

19_2_ that I last saw the deceased

. SIW&IW'M D

(D(e)grea or title)

23b. ADDR

1325 >, Grand, St. Louts 4, M4 “2-4-49

Z3c. DATE SIGNED

R CREMA- | 24b. PATE

Tod OAL(spg_m 2_,7_,yz

J[F&f°“m|“7°4£m'wf'”2 "

"DATE REC'D BYi

Ffﬁx.-

i

25, FUMERAL DI

-~ _ﬁf‘.,

TOR'S $) sunun:

/ .

(Ticensed Gmbalmer's Statement on Reverse Side)

P}

- y

Anonis

!
¥




;
¢

STATEMENT BY LICENSED EMBAIMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

working under my persona! supervision,

,  Student Embalmer No.
L
) Signed..., : -_..4,.-M"m.
ST gnedacccneciearacsrsnsracanssssansre vereaeens U Licenzed Embalmer No. Cl k2 2
gne A Licensed Embalmer No. __..9.//..52 é
P. O. Addrm_,ﬂécua‘z“m_
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be co stated above.




